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Volume 49, Number 5S Poster Presentations 21Sperformance on the two examinations. Several examinees with the lowest
VSITE scores failed the VQE and no one with a VSITE score higher than
76% correct failed the VQE.
Conclusions: The VSITE demonstrated excellent psychometric char-
acteristics and appears to be a valid tool to evaluate vascular surgery resident
knowledge. Long-term correlation with VQE results will remain a future
area of study.
Author Disclosures: A.B. Reed, None; R.S. Rhodes, None; T.W. Bi-
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Objective: Virtual reality endovascular simulation permits the integra-
tion of patient-specific data into the software and allows rehearsal of carotid
artery stent (CAS) procedures before the ‘real’ intervention. The aim of this
study is to evaluate the effect of this technology on physicians’ attitudes
towards the selection of endovascular materials necessary for a CAS proce-
dure.
Methods: Twenty eight interventionalists were recruited and divided
into three groups: highly experienced (50 CAS procedures) n11, mod-
erately experienced (21- 50 CAS) n6 and inexperienced in CAS (5- 20
CAS) n11. After review of the CT scan of a type II arch with a tortuous
common carotid artery (CCA), all subjects performed the same virtual CAS
procedure. Before and after the intervention the choice of endovascular tools
and fluoroscopy angles were documented with a questionnaire. Quantitative
metrics (procedure time, fluoroscopy time, number of cineloops and
amount of contrast given) were recorded by the simulator. Participants also
rated the realism and training potential of patient specific simulation on a
Likert scale from 1 (poor) to 5 (excellent).
Results: For the 28 participants a total of 252 potential changes were
identified. In general 76 changes were observed (33%). Change was most
notable in the type of guide wire chosen to exchange a sheath 15/28 (54%),
optimal C-arm position 13/28 (46%), choice of selective catheter 12/28
(43%), selection of a sheath or guiding catheter 10/28 (36%) and balloon
dilatation strategy 10/28 (36%). The type of embolic protection device
3/28 (11%), position of exchange for a guiding catheter or sheath 3/28
(11%) and the sort of guide wire to cannulate the CCA 1/28 (4%), were
altered less frequently. Statistical analysis showed that the degree of change
was not influenced by the level of operator experience (P0.05). The
quantitative metrics did not differ significantly between the groups
(P0.05). Participants rated the simulator high for realism (median 4) and
for the potential to be used as a pre-procedural training tool (median 4).
Conclusions: Patient specific simulation remarkably influences the
endovascular tool selection and C-arm positions in CAS procedures, irre-
spective of the level of endovascular CAS experience.
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Herzeele, None; K. O’Donoghue, None; M. Kabbar, None; P. Gaines,
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Purpose: The study was undertaken to assess knowledge and vascular
resident perception of their current training program in venous disease.
Methods: Vascular residents attending the AVF 2007 and 2008 Ve-
nous Fellow’s Course were surveyed prior to and after the course in Chicago.
Results: One-third of respondents had completed six months of training
while the remainder had completed eighteen months of training. Fifty-five
percent reported inadequate training in venous disease. The vascular residents
estimated less than ten percent of their time was devoted to venous disease.Forty-five percent of programs had a “vein specialist” or vein clinic experience.
The average duration of vascular laboratory training was five weeks with only
thirty-five percent having vascular laboratory interpretation training of venous
studies. All respondents expect to include venous disease in their practices.
One-third of the residents anticipated an academic career. Two-thirds of re-
spondents had heard of CEAP, but only one-third could actually define it and
ten percent could accurately classify patients. Venous anatomy questions were
answered correctly by none of the respondents on the pre-test. Questions
regarding sclerotherapy, idiopathic DVT, lytic access sites, thrombophilias,
probe selection in vascular laboratory and thromboembolic prophylaxis were
answered correctly fifty percent of the time. Assessment of iliac venous stenosis
and the definition of pathologic venous reflux were answered correctly by thirty
percent and ten percent of respondents respectively. Retesting after the course
showed significant improvement in all question areas. The 2008 VSITE in-
cluded fifteen percent venous questions and two percent lymphatic questions.
Venous insufficiency itemswere correctly answered seventy-seven percent of the
time while venous thrombosis questions were correctly answered eighty-three
percent of the time. The physician interpretive examination or the RVT exam-
ination, were program requirements in half the programs represented.
Conclusion: These results show the need and benefit of the AVF
vascular resident education program and the need for further curriculum
expansion in venous disease.
Author Disclosures: J.M. Lohr, None; M.C. Dalsing, None; T.W.
Wakefield, None; M.H. Meissner, None; J.V. White, None.
PP25.
An Ex Ante Analysis of Medical Malpractice Claims Risk in Vascular
Surgery
Matthew J Borkon,MBernadette Cornett, JamesWPichert, Ge Yan, Gerald
B Hickson, Jeffery B Dattilo. Vanderbilt Medical Center, Nashville, TN
Objectives: Previous studies demonstrate that unsolicited patient com-
plaints are associated with medical malpractice claims. These studies reveal
that a small subset of physicians are associated with a disproportionate share
of patient complaints compared with their peers and are, therefore, at a
disproportionate risk for medical malpractice claims. We investigated
whether vascular surgeons follow this pattern, the nature of the patient
complaints contributing to vascular surgeons’ risk, and how vascular sur-
geons compared to other surgeons.
Methods: This retrospective study examined 14,792 unsolicited pa-
tient complaints filed against a cohort of 3,435 surgeons representing 20
subspecialties, of which 66 were fellowship trained vascular surgeons. Mal-
practice claims “risk scores” were generated by analyzing patient complaint
data collected by ombudsmen from 14 geographically diverse health systems
between 12/16/2004 and 12/15/2008. Patient comments were coded
using a standardized complaint coding system to create a complaint profile.
A weighted sum algorithm generated the risk score from four consecutive
years of complaint data.
Results:Vascular surgeons’ risk scores were non-randomly distributed:
31% had no complaints, 40% had few complaints (risk scores 1-30), and 7.6%
had scores  50, which are associated with high risk. Concerns about
treatment (45%) and communication (27%) predominated followed by
access and availability (16%), humanistic concern for patient and family (8%),
and billing (5%). Among other surgical subspecialties, 57% had no com-
plaints; 6.9% were in the high risk group.
Conclusions: Patient complaints and medical malpractice claims risk are
non-randomly distributed among vascular surgeons. Similar to other surgeons,
a large percentage of vascular surgeons have low risk formalpractice claimswhile
a small percentage carry a disproportionate share of this risk. Non-randomly
distributed risk indicates that aggregated patient complaints provide an ex ante
approach to identifying vascular surgeons at a high risk for medical malpractice
claims. Patient complaint monitoring that identifies vascular surgeons with
disproportionately high risk scores would permit targeted interventions aimed
at decreasing future risk before lawsuits accumulate.
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Purpose: The SVS Residency Program Development Committee
sought to learn how the vascular surgery community is responding to the 0-5
training option.
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program directors; seventy-nine programs responded for a return rate of
eighty-seven percent.
Results: Eighty-one percent of programs currently have a 5-2 struc-
ture. Eighty-four percent of programs recruit via the match, while twenty-
five percent recruited outside the match. Seventeen percent of programs had
residents involved in vascular surgery research prior to committing to
vascular surgery. Two-thirds of programs have a vascular medicine program.
Simulators are currently in use in twenty-three percent of programs. Eighty-
three percent of programs involve rotations in two or more institutions.
Two-thirds of programs have medical student focus groups. Over fifty
percent of programs are completely independent from general surgery. Of
those responding, only six percent stated that they had open positions under
their cap. Fifty-two percent said they were exploring changes in their
programs. Of these, thirty-two percent said they were hoping to expand
their program, and eighty-nine percent said they were exploring a move to a
0-5 model. However, many saw barriers to expansion, with cost being the
most commonly cited hindrance. Two-thirds of respondents reported their
administrations were supportive of expansion.
Conclusion: While sixteen programs have been approved for the 0-5
model, many other institutions are also interested in moving in that direction.
Ninety-one applicants have applied for the currently available 0-5 positions.
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Objective: The emergence of a variety of endovascular technologies in
the past decade has resulted in a dramatic change in the scope of vascular
surgery practice. The number of complex open vascular surgery cases has
decreased significantly accompanied by an increase in the number of mini-
mally invasive catheter-based procedures performed. It would be expected
that vascular surgery trainee exposure to complex open cases would also
diminish. This review was undertaken to 1) analyze the impact of these
changes in practice patterns on the training of vascular surgery residents and
2) identify content areas for alternative educational opportunities.
Methods: Vascular Surgery Case Logs submitted to the Accreditation
Council for Graduate Medical Education (ACGME) by graduating vascular
surgery residents were analyzed. The frequency of both open and endovas-
cular procedures was determined. The mean with standard deviation, max-
imum and mode was available for all years. The mode, the most commonly
reported number by trainees for a given procedure, was used to compare
each procedure annually.
Results: Case log data was analyzed from July 1, 1999 to June 30, 2008.
During the 9 year study period a mean of 103 trainees from 86 programs
reported cases to the ACGME annually. In 2008, the most commonly coded
procedure by trainees completing a vascular surgery fellowship was 55 diagnos-
tic arteriograms. In 1999, the most commonly coded procedure was 38 femo-
ral-popliteal-tibial bypass/endarterectomies FPTBE. (Table)
Conclusions: Despite a dramatic increase in endovascular procedures
during the past 9 years, vascular surgery residents continue to report
satisfactory experience with common open vascular operations. Gaining
experience in complex open procedures, varicose veins and dialysis access
remains as much of a challenge today as it did in 1999. Alternative training
modalities such as online learning modules, regional symposia, and simula-
tion centers may help bridge this gap.









Renal BPG 0 0
FPTBE 23 38
Fem-Fem 5 4
Dialysis Access 0 0Author Disclosures: A.B. Reed, None; J.F. Eidt, None.PP28.
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Objective: The Surgical Council on Resident Education (SCORE)
published their patient care curriculum in April 2008. It has been met with
controversy. The SCORE Curriculum decreases the vascular skill level of
general surgery residents. We have described our observation of diminishing
resident participation in vascular surgery. We hypothesized that residents
continue to participate in SCORE cases.
Methods:A retrospective review of the Vascular Surgery database from
July 2002 thru June 2008 was done to evaluate the type of case and resident
involvement. A subset of vascular cases that residents are supposed to master
according to the SCORE curriculum was analyzed. The percentage of all
vascular cases and SCORE vascular cases with resident participation was then
compared over time by academic years and evaluated.
Results: A precipitous drop in resident coverage of all vascular surgery
cases was observed. Resident participation was 98.2%, 82.6%, 94.4%, 84.2%,
74.6%, and 62.6% over the study period. Among SCORE cases, the percent-
age of resident participation was 100%, 76.7%, 100%, 97.1%, 87.9%, and
89.9%. Regression analysis shows a steep decline for all vascular cases but
statistically no change for SCORE.
Conclusions: In our training program, the residents have freewill to cover
whichever cases they desire.Other than theRRCdefined category requirements
for 44 vascular cases, they are not obligated to cover any other vascular surgeries.
In our experience, a decline in the coverage of vascular cases by general surgery
residents has occurred. No such decline has happened when separating out the
SCORE subset. This validates the SCORE curriculum and has important
implications for training future vascular surgeons.
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Objective: Surgically-implanted carotid baroreceptor stimulators for
the treatment of resistant hypertension are being evaluated in a prospective
multicenter research trial. Although bilateral implantation and activation is
prescribed by protocol, we examined the effect of unilateral stimulation to
determine if satisfactory results can be attained with single-sided treatment.
Methods: Patients were recruited into the trial if they had a blood
pressure (BP)  180/85 while on 3 antihypertensive drugs. The Rheos®
system consists of a pacemaker-like battery/pulse generator unit implanted
subcutaneously in an infraclavicular position. Electrical stimulator leads were
tunneled subcutaneously and, through separate neck incisions, circumferen-
tially wrapped around the carotid bifurcation. Once the electrodes and
device were implanted, dose-response voltage testing was done for each side
and bilaterally. Similar testing was performed post-operatively at each fol-
low-up visit. Data is reported as mean  sem. Changes in BP and heart rate
(HR) were analyzed by ANOVA.
